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          Discussion Questions
Topic 5 DQ1
Continuous Quality Improvement (CQI) is a management approach used by organizations to boost efficiency, reduce risks and increase the satisfaction of both employees and customers. Process measures are used to determine the effectiveness of service providers in following the acceptable procedures defined in the nursing guidelines (Shortell et al. 2015). Process outcome can be used to record the number of times a certain service was provided to a targeted population.   Differently, outcome measures are used to determine the effectiveness of protocol based on clinical standards (Shortell et al. 2015). Precisely, outcome measures aid in ascertaining the status of patients, whether they have improved or worsened after undergoing a particular treatment. 
Outcome measure is the most vital between the two approaches. The reason behind its significance is that it records and brings results of the process under examination (Shortell et al. 2015). As opposed to processing measures, outcomes measures focus on quality indicators, including blood pressure control, medication adherence, and surgery-related death rates (Shortell et al. 2015). Again, outcomes measures have the capacity of giving out detailed results based on the measure’s requirements. Family practice health plan for monitoring patients with high blood pressure can be used as an example for illustrating outcome measures. Outcome measures on hypertensive patients reveal their blood pressure to be below 140/90 (Shortell et al. 2015). 
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Topic 5 DQ 2
I would choose Pareto principle, which in other words is referred to as 80/20 rule. Bates (2016) opines that the law was established by an economic scholar known as Vilfredo Pareto in 1896.  The regulation stipulates that approximately 80% of a considerable number of events occur as a result of 20% of the causes.  According to Bates (2016), Pareto principle would be used in occupational health and safety to bring into limelight the significance of risk prioritization. Precisely, Pareto principle would be applied to measure outcome based on the risk exposure to a particular patient. 
Categorically, healthcare nurses can assume that 80% of injuries inflicted on patients are as a result of 20% of hazards, hence focusing on a particular percentage to measure outcomes (Bates, 2016). When it comes to the random measuring of outcomes, a clinician can measure fraction outcome of 80% of injuries based on the part of 20% of risks covered (Bates, 2016). Apart from maintaining effective practices on accident prevention, Pareto Principle contributes hugely in ensuring that outcomes are measured in the most economical manner (Bates 2016). Equally, the technique ensures efficient and effective utilization of measuring resources, which would, in turn, prevent extremes of measured components. 
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Topic 6 DQ1
There is a distinct difference between primary and secondary data in healthcare practices. Primary data is obtained by healthcare clinicians from the subjects they have already examined (Schierhout et al. 2013). On the other hand, secondary data is obtained from clinical information or research which was conducted by other scholars (Schierhout et al. 2013). Primary data can be used as a driver to attaining continuous quality improvements through examining the data obtained from the patient’s records, which would assist in putting in place service improvement mechanisms. 
Notably, primary data provides the effectiveness of healthcare facilities in meeting the patient's needs by illustrating the patient's recovery period and instances of readmission (Schierhout et al. 2013). On its part, secondary data can be used to enhance CQI by utilizing data gathered by other scholars and clinical practitioners. Secondary data will be used to foster quality on service provision by incorporating its strategies into operations of a healthcare (Schierhout et al. 2013). Records for a recovering hypertension patient in a particular nursing unit is a form of primary data, which can be used to improve medication and treatment procedures for a similar health condition. Research on high blood pressure and records from other established hospitals is a form of secondary data, which can be used to enhance CQI by integrating these external sources into treatment practice.  
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Topic 6 DQ 2
Primary data is associated with various limitations. The high cost of conducting primary research is the first limitation since the participants are required to fund all the operations of the process (Shortell, Bennett, & Byck, 2018). Primary’s data second limitation is associated with place, time and number of participants. Notably, primary research requires the participants to have the necessary equipment, space and expertise, which are costly to maintain. Inaccuracy is among the limitations attached to secondary data (Shortell, Bennett, & Byck, 2018). The sources of secondary data cannot be relied on in ascertaining the validity of result due to limited information regarding the reliability of tools used for gathering data. 
Understanding of the above-illustrated limitations would help foster CQI. Notably, understanding costs related to obtaining primary data can assist healthcare facilities in selecting pocket wise resources to optimize CQI (Shortell, Bennett, & Byck, 2018). Again, understanding the most practical combination of time and necessary expertise would aid in choosing cost-effective resources for gathering primary data. Having a broader view of secondary data inaccuracy will boost the attainment of CQI by comparing a series of data collected to foster information reliability (Shortell, Bennett, & Byck, 2018). Understanding the validity of tools used will aid clinicians in elevating the level of CQI by selecting only the sources where most useful tools were applied. 
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Topic 7 DQ 1
Associated Press and Reuters are the two external reporting agencies which contribute significantly to enhancing CQI. Associated Press (AP) is an American based non-profit agency which was founded in 1846 and operated as both incorporative and cooperative association (Bader, 2013). AP is mainly concerned about broadcasting news and disseminating newspapers. Reuters is a world news organization founded by Thomson Reuters who established it in 1851. Both Associated Press and Reuters collect information from healthcare facilities, both positive and negative, which is later disseminated to the public (Bader, 2013). The published or aired news provides people with the current status of the healthcare industry.
The above named external reporting agencies contribute significantly to reporting the nursing industry’s status to the public and as a result, healthcare administrators will tend to work towards improved service provision, hence attaining CQI (Bader, 2013). Besides, these agencies give a report to the public regarding the performance of nursing units. Consistent collection of performance levels reports from different hospitals will instigate nurses to work towards attaining patient-centred care to earn an excellent public rating, hence reaching CQI (Bader, 2013). Provision of government spending reports on the healthcare industry by the news agencies is a form of fostering transparency on fund allowance by nursing units hence improving CQI.    
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Topic 7 DQ 2
The formats to be used in representing data collected to the administration group will include pie charts, bar graphs, line graphs and tables. I would choose pie charts since they can describe vivid characteristics of patients from two hospitals in a single display. Besides, bar graphs will help show the variation of readmission rates for patients from the two hospitals(Jutta, 2015). On their part, line graphs would aid in providing the administrative group with the absolute difference between readmission rates of different patients (Jutta, 2015). Notably, tables are renowned for representing complex data, which would aid in serving well-varied results.
The formats described above would use different methods for representing data. Pie charts will be used to display summarized percentages rates for readmitted patients from the two healthcare facilities(Jutta, 2015). On their part, bar graphs are exceptional in observing frequencies. Precisely, bar graphs will be much helpful to the administration group since they are able to note frequency readmission variation from the two hospitals(Jutta, 2015). Furthermore, line graphs will assist in displaying time-series data, which is useful in representing data for varied periods. The bar will as well be applied to presenting data to the administrative group by displaying readmission rates in both rows and columns.   
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Topic 8 DQ1
The two elements that I believe play a vital role in sustaining change is visual management and standard work. Visual management is concerned about swift differentiation between abnormal and usual working conditions (Bowers et al., 2016). This element requires the administration to practice simplicity, transparency in addition to emphasizing on actions. As a strategy for sustaining change, visual management shows the uncompleted completed work in real-time. Notably, once a healthcare facility has attained a positive change, it must put in place maintenance strategies, to achieve continuous improvement (Bowers et al. .2016). Constant change sustainability will enable staff to identify shortcomings early in advance and solve the looming problems. 
Maintaining standard work is yet another element applied during change sustainability. The standard job entails a comprehensive illustration of the currently practised operation required in accomplishing a particular practice (Bowers et al. .2016). It is worth noting that standard work acts as among the applicable approaches for marinating sustainability, and it ought to be practised consistently. According to Bowers et al. (2016), standard work goes a long way with making informed decision making and expertise maintenance. Effective combination of the above components will contribute hugely to sustaining a positive change especially in the healthcare arena.
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Topic 8 DQ 2
The use of transparency and commitment of necessary resources are the two elements which I think can be challenging to maintain in “Just culture”. According to Ulrich (2017) “Just culture is a concept used to illustrate the strategies used by healthcare facilities in protecting patients from adverse conditions including errors, accidents and injuries. The culture is believed to entail, beliefs, attitudes, competencies, values and perceptions of the public towards healthcare practices. The first element, which is the use of transparency, requires health care practitioners to give out accurate and just reports to administrators. Ulrich (2017) enlighten that transparency in reporting can be achieved by instigating nurses to integrate honesty into their practice. Notably, it is always vital for healthcare administrators to encourage nurses to provide reports which are in line with their level of service provision. The second element, which is the commitment of necessary resources, is as well associated with obstacles when balancing between output, input and quality. Importantly, the committing resources entail estimating the required production based on funds available and quality demands, which is sometimes challenging to balance.Ulrich (2017) opine that commitment of necessary resources can be attained by producing or acquiring medical equipment based on the past and current output records.  
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